As the Patient Protection and Affordable Care Act, commonly known as the Affordable Care Act (ACA), becomes formalized in the United States, we are reminded now more than ever of the economic realities of our modern-day health care system. The ACA accompanies a larger paradigm shift in the way all future medical and surgical therapies will be judged-one in which the economic impact of a particular intervention will be as important as its impact on patients' outcomes in justifying its existence. Perhaps in no other surgical field is the impact of this shift as evident as in the field of spinal surgery, in which near-daily technological advances meant to improve quality of life are constantly balanced against their accompanying price tags. In this issue, we highlight important efforts aimed at improving our understanding of the true economic impact of modern-day spine care.
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Our first two manuscripts focus on the importance of large, multicenter databases in allowing us to conduct high-quality, population-based studies on the cost-effectiveness of current spinal treatment strategies. As the days of using single-surgeon or single-center-based studies in spine care research come to an end, we are faced with a new challenge of creating and maintaining multi-institutional databases that can be readily accessed by fellow researchers.
The next two studies center on utilizing databases to conduct cost-benefit analysis. Dr. Alvin and colleagues focus on several factors that can explain variations in cost calculations in spine surgery cost-effectiveness research.
Finally, the articles in our last section deal with the interplay between patient-based characteristics, which can influence not only quality-based patient outcomes, but also economic outcomes related to the ultimate cost of treatment for these patients.
We hope the reader gains a better understanding of the significant challenges we face in the coming decades. Whereas physicians and surgeons were formerly tasked only with improving patient outcomes, we now are directly faced with improving economic outcomes as well. (http://thejns.org/doi/abs/10.3171/2014.4.FOCUS14124) 
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